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Yen Chang, MD,*z Wei-Wen Lin, MD, PHD*x{A 63-year-old woman was admitted to our hos-pital due to a grade III systolic murmur overthe pulmonary area. A chest x-ray (Figure 1A)
showed cardiomegaly with abnormal vascular shadowE 1 Coronary Artery Fistula to the Pulmonary Artery
diomegaly with abnormal vascular shadow (arrow) over the left atrium. (B)
howed bilateral large coronary ﬁstula from the proximal left anterior descend
to the main pulmonary artery (PA) with many dilated and tortuous vessels b
rdiography showed coronary artery drainage into the PA, with continuous ﬂo
. (F) Much smaller coronary pulmonary ﬁstula after surgical ligation. RVOT ¼
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graphy showed coronary artery drainage into pulmo-
nary artery, with continuous ﬂow (Figures 1D and
1H, Online Video 1, 2, and 3), which suggested aMultiple detector computed tomography and coronary angiography
ing artery (LAD) conus branch and right coronary artery (RCA) conus
etween the origin and insertion (Online Videos 4 and 5). (D, H)
w (arrow) (Online Videos 1, 2, and 3). (E) Decreased heart size after
right ventricular outlet tract.
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e204coronary ﬁstula. Both multiple detector computed
tomography (MDCT) and cardiac catheterization
(Figures 1B, 1C, and 1G, Online Videos 4 and 5) showed
bilateral large coronary ﬁstula from the proximal left
anterior descending artery (LAD) conus branch and
the RCA conus branch to the main pulmonary artery.
Because of the large size of both the LAD and RCA
ﬁstula with heart failure, surgical intervention was
arranged. Surgical ligation of the main feeding ar-
teries from the LAD and RCA was performed. The
pulmonary trunk defect and the ﬁstula insertion
sites were repaired using an autogenous pericardial
patch. The postoperative course was uneventful.
Three years later, follow-up MDCT and chest x-ray
(Figures 1E and 1F) showed much smaller coronary
pulmonary ﬁstula with a decrease in heart size.Although transcatheter closure of coronary artery
ﬁstula is effective and safe, surgical ligation remains
important in large and complicated vessels such as
those described in the present case.
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APPENDIX For the accompanying videos, please see the
online version of this article.
